M cording to Franco (20II) , "Eating disorders are synomes characterized by severe disturbances in eating behavior and by distress or excessive concern about body shape or weight." The main eating disorders, anorexia nervosa, bulimia nervosa, and binge-eating disorder, involve either insufficient or excessive food intake with or withoutcompensatory behaviors.
Anorexia is characterized by an obsessivefearof gainingweight. fearof maintaining a healthy body weight, and a distorted self-image or body weight. Starvation causes symptoms related to nutritional deficiencies and electrolyte imbalances (e.g., boneor hair loss,anemia, and low blood pressure). Cardiac complications can progress to cardiac arrest.
Bulimia is typified by feelings of loss of control over the recurrent consumption of unusually largeamounts of food. followed by purging (e.g., self-induced vomiting, excessive use of laxatives or diuretics, or excessive exercise). In addition to electrolyte imbalances (e.g., low potassium levels) and nutritional deficiencies, purging can cause tooth decay, esophageal inflammation, and stomach ulcers.
Binge-eating disorder is characterized by the frequent consumption of excessively large amounts of food. accompanied by feelings of a loss of control. secrecy, and often obesity. Symptoms are related to the volumes of food consumed and include diabetes and high blood pressure. "Binge-eating disorder also appears more common than either ABOUT THE AUTHOR
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Occidental Oiland Gas Corporation, Houston, TX . The author discloses that she has no significantfinancialinterests in any productor classofproducts discussed directlyorindirectly in thisaclivity. including researchsupport. £-mail : oasI27@gmail .com. doi:l0.3928108910162-20110927-04 of theothertwoeatingdisorders. exhibits substantial comorbidity with other psychiatric disorders, and is strongly associated with severe obesity. Collectively. these findings suggest that bingeeating disorder represents a public health problem at leastequalto thatof theother two better-established eating disorders" (Hudson. Hiripi, Pope.& Kessler, 2007, p. 355) . The working groupforthe 2013 Diagnostic and Statistical Manual of Mental Disorders (DSM·5) is recommending that binge-eating disorder be recognized as a free-standing diagnosis.
'There is no single cause for eating disorders. Although concernsabout weight and body shape play a role in all eating disorders. the actual cause of these disorders appears to result from many factors. including those that are genetic and neurobiologic, cultural and social. and behavioral and psychologic" (A.DA M. Background, 2011) .
Because eating disorders involve private rather than public behavior. assessmentin the work environment can be difficult. However, several performance issuescan be addressed directly (e.g., diminished quality or quantity of work, concentration lapses, deterioration in problem-solving skills. missed deadlines, presenteeisrn, and absenteeism). Other. more specific waming signs in the workplace may include withdrawal from normal social activities, a distorted body image (e.g., complaining about being fat despite being underweight), and preoccupation with food and food behaviors (e.g., not wanting to eat in public).
"Treatments for eating disorders usually involve psychotherapy, nutrition education, family counseling, medications and hospitalization" (Mayo Foundation for Medical Education and Research, 20II) . In addition, 12-Step mutual help support groups such as Overeaters Anonymous (OA) and Compulsive Eaters Anonymous are an effective adjunct. Kriz (2002) found that "... abstinence from bingeeatingdisorderand bulimia nervosa can be significantly increased by performing service within the group, attending meetings, progressing through the 12 Steps, and by increasing one's time of participation in OA."
Overweight (BMI =25-29.9) and obesity (BMI = 3Ot) are common in the workplace. "Results from the 2007-2008 National Health and Nutrition Examination Survey (NHANES). using measured heights and weights, indicate that an estimated 34.2% of U.S. adults aged 20 years and over are overweight, 33.8% areobese, and5.7% areextremely obese" (Ogden & Carroll. 2010) .
Health implications foroccupational health nurses relate to the relationship between eating disorders and obesity, the major risk factor for cardiovascular disease, certain types of cancer, type 2 diabetes. and musculoskeletal injuries. Occupational safety implications relate to equipment that is not rated for the obese, such as ladders or seatbelts.
